
6. On making a lumbar puncture, the fluid was
normal in appearance, but escaped under higher
pressure than normal.

7. Taking into account the foregoing six points,
Dr. Hurley submitted that if it could be demon-
strated that a condition of increased pressure of the
cerebrospinal fluid could be imagined, which focused
the pressure on the 5th, 6th, 8th, 9th, and 10th cra-
nial nerves, the diagnosis in this case would be es-
tablished.

8. Such a condition does exist, and the train of
symptoms arising therefrom is the latest work of
Barany of Vienna, and is known as Barany's
symptom-complex.

9. Dr. Hurley showed by a sketch on the black-
board that the 5th, 6th, 7th, 8th, 9th, and 10th
cranial nerves took origin from the floor of the pons
and the lateral cisterna and radiated outward
through the cisterna. An adhesion at this point
would cause a cyst of the lateral cisterna, and the
increased pressure would be demonstrated by focal
symptoms on the above nerves, with the exception
of the facial (Portio dura) which would not be af-
fected unless the pressure was enormous. The 1st,
2nd, 3rd, 4th, 11th and 12th nerves would not be
affected, as they do not run through the lateral cis-
terna.

10. Dr. Hurley considered the case an inflamma-
tory cyst of the cisterna pontis lateralis, with the
following symptoms from pressure : 5th nerve, oc-
cipital headache; 6th, paralysis of external rectus;
7th, no symptoms; 8th, tinnitus, disturbance of
hearing, nystagmus; 9th, nausea and vomiting, ver-
tigo; 10th, partial paralysis of the tongue, incoher-
ent speech.

11. Prognosis, good.
12. Treatment, medical. The use of drugs, such

as atropine and calcium lactate, to cut down the
secretion of cerebrospinal fluid. Failing in this,
surgical methods to do the same. Lumbar puncture
and decompression through the mastoid, elevating
the dura on the posterior surface of the petrons por-
tion of the temporal bone, breaking into the cerebro-
spinal circuit at the acqueductus vestibuli.
Dr. D. Harold Walker : I never before heard of

a case just like this one. Dr. Hurley's description
of Barany's symptom-complex interests me. I
thought, when Dr. Berry gave me a memorandum
of his case, that it might bo one of that kind, one
where there are adhesions formed in the cerebellar
fossa, causing localized areas, the drainage of which
is obstructed, and causing variations in the flow of
perilymph through the acqueductus vestibuli.
Dr. E. A. Crockett : On looking over Dr. Berry's

notes on this case, I came to the conclusion that it
was a case of cerebellar abscess, and I hope that Dr.
Berry will report again on this case a year hence.
I do not believe there ever was a suppurative

process in the middle ear. It is, I think, a congen-
ital lesion. I do not think that the labyrinthine
operation was necessary. On further consideringthe Barany symptom-complex and hearing Dr.
Hurley's careful analysis, I feel that possibly I
would give up my earlier diagnosis of cerebellar
abscess.
Dr. George A. Leland: I had the pleasure of

hearing and reading Barany's paper on the develop-
ment of his symptom complex, which he presented
at the International Medical Congress in London a
year and a half ago. On hearing Dr. Berry's paper,it struck me that there were many symptoms conso-

nant with Barany's. I do not think we can make
a definite diagnosis from the paper as read this
evening so much was omitted. There arises the
question of tenderness of and behind and below the
mastoid, sometimes present, sometimes not; also the
combination of vertigo, nystagmus, tinnitus, nau-

sea, disturbance of speech should be noted, whether
nystagmus was of long or short duration, and
quickly or slowly excited by the caloric test. These
symptoms have much to do with the question, espe-
cially if they are not constant. Where there is a
transient paralysis of the 6th ; where there is varia-
tion of the symptoms with the amount of pressure
of cerebrospinal fluid, that is, diminished by its
subsiding; also including such irrational symptoms,
smashing things, unaccustomed violence, probably
loss of memory for very recent events ; things which
he would do he does not do, or he does things he
knows better than to do and then he forgets he has
done them. Perhaps he would complain of head-
ache and then deny it a few hours afterwards. These
would point to intracranial pressure which was in-
terpreted by Dr. Gushing as internal hydrocephalus,
or serous meningitis. This intracranial pressure,
as I look' upon it, may also be caused by a dilated
cisterna, as Barany has shown, though he did not
mention such a transient change of disposition in
any of his cases, as I remember at the moment.
Dr. F. P. Emerson: I quite agree with Dr.

Crockett that the evidence all points to an atresia
of the canal that was of congenital origin. In a
differential diagnosis of the form of labyrinthitis
present, it would seem as though we could exclude
every form except that of a serous diffuse laby-
rinthitis. The fact that the vestibular reaction was
still present would exclude the diffuse manifest or
latent forms of purulent labyrinthitis. Some cases
have been reported in which during the granulating
stage following a radical operation a fistula was
formed. This might account for a serous laby-
rinthitis, as it did not apparently come on during
the first three days following operative interference,
as we would expect. I am inclined to believe that
there was a serous meningitis present, but whether
it was secondary to a focus in the labyrinth or cere-
bellum, I do not think we can tell. Dr. Berry is en-
titled to a great deal of credit for reporting such
an obscure and interesting case.

Evolution of Sex in Plants. By John Merle
Coulter. Chicago: University of Chicago
Press. 1914.

This monograph from the department of bot-
any of the University of Chicago presents a val-
uable microscopic study of the evolution of sex
in the vegetable kingdom. The author considers
that the significance of sex differentiation lies
in the fact that it makes organic evolution more
rapid and more varied. The book is illustrated
with forty-six figures in the text and forms a
valuable contribution to the philosophy of evo-
lution.
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